Formal evaluation of two career development seminars was conducted to determine what kind of vocational interventions were helping what kind of people. Students experienced a wide variety of vocational treatments (e.g., standardized inventories, workbooks, writing exercises, discussions, individual counseling) and were asked to rate the helpfulness of each vocational intervention. No interactions between characteristics of students and treatment ratings were found, but an overall main effect of all treatments on raising students' level of vocational identity was found. Suggestions are made for improving the management and evaluation of career development seminars.
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Many career specialists are still trying to identify the most helpful vocational treatments by evaluating single devices, seminars, and individual counseling. Although positive evaluations have been obtained for a wide range of treatments, a clear understanding of how vocational interventions function is lacking, and there is no compelling evidence for providing specific treatments for specific client problems (Holland, Magoon, & Spokane, in press ).
This article reports what we have learned from the evaluation of two career seminars. These seminars were conducted to help students with any vocational decisions or problems that they presented and to carry out some research on the effect of different vocational interventions. The research goals included locating the more helpful treatments by having students rate the usefulness of a wide range of treatments, testing some diagnostic ideas, and creating an ideal format for conducting and evaluating a seminar.
Method
For the past 5 years, the third author has conducted a yearly career development seminar for students at the Johns Hopkins University who were undecided or concerned about their vocational futures. Each seminar had 30 sessions of 50 minutes each over a 3-month interval. The first three seminars were informal and unstructured, and feedback on the helpfulness of the seminars was anecdotal. To better assess the effectiveness of different vocational treatments, the fourth and fifth seminars were organized around a model of vocational decision making and were evaluated with a questionnaire completed by students on the last day of class.
The fourth and fifth seminars had the following structure. On the first day, we distributed an outline describing the different stages of decision making: Defining Goals and Problems, Assessing Potentials in Self and Environment, Exploring and Planning, and Implementation. Over the course of the seminar, approximately 15 commonly used exercises were conducted in class. These exercises included filling out standard interest inventories like the Self-Directed Search (Holland, 1979) and Strong-Campbell Interest Inventory (Campbell, 1977) (SCII), taking measures of values and temperament, writing a few paragraphs about one's current vocational situation, participating in class discussions, listening to lectures on vocational decision making, and so forth. In addition, students were instructed to engage in several out-of-class activities: talking to employed people about their careers, reviewing the Dictionary of Occupational Titles, and others.
1 Although some individuals failed to complete out-of-class assignments and some were absent from in-class exercises, almost everyone completed all of the exercises.
As students experienced the different exercises, they were told where these treatments belonged in the vocational decision-making model and how they were expected to help. For a final grade, students had to write a case history of their own career development that was organized according to the model.
In the fourth seminar, students (26 males and 3 females) were assessed on the first day for their current vocational aspirations and with the Vocational Decision Making Difficulty scale (VDMD; Holland & HoUand, 1977) . On the last day they rated each seminar experience on a five-step scale ("very helpful" to "confusing or even harmful").
In the fifth seminar students (15 males and 2 females) were assessed on the first day with a form, My Vocational Situation (MVS; Holland, Daiger, & Power, 1980) , which contains three scales-Vocational Identity, Information, and Barriers-and asks a student to provide a list of his/her current aspirations. The Vocational Identity scale was derived in part from the VDMD scale, so high scores on the Identity scale are associated with low scores on the DecisionMaking Difficulty scale (rs) = -.67, -.66 for females and males, respectively; Holland et al., 1980) . Students were reassessed with the MVS at midterm and on the last day (3 months after the first day). All students completed the evaluation form used for the fourth seminar.
Results
The data for Seminar 4 were analyzed only for interactions (i.e., would high and low scorers on the VDMD rate different treatments differently). Some of the significant differences in Table 1 imply that possibility, but a similar analysis for Seminar 5 failed to replicate these results (see Table 1 ). In short, treatment ratings showed no consistent relations to vocational identity scores.
Next, the data for both seminars were compared to see if the treatments with the highest and lowest ratings maintained their positions from one seminar to the next. Table 2 shows these comparisons. Only 5 of 12 treatments maintain their relative positions.
At the same time, several positive outcomes occurred. First, the fifth seminar produced a strong positive main effect. On the first day, the mean for the Vocational Identity scores was 10.6 (SD = 4.47); on the 90th day, the mean was 15.0 (SD = 5.29) (p < .001). Second, student case histories were rated for the career stage being expressed (Harren, 1979) , level of vocational identity, self-confidence, integration, and several other characteristics related to vocational identity. The average ratings for two raters had strong positive correlations with the Vocational Identity scores taken at the beginning, middle, and end of the seminar (rs ranged from .11 to .82; Mdn r = .60).
Finally, we reviewed the case histories of the only two students whose Identity scores showed no significant change, and we interviewed one of them. In both cases, they had rare SDS codes (Investigative Enterprising and Realistic Enterprising) and relatively flat SDS profiles (differentiation scores at the 8th and 10th percentiles). Note. Sample sizes vary as indicated because not all students took all treatments. a Vocational identity was assessed in Seminar 4 with the Vocational Decision Making Difficulty (VDMD) scale; in Seminar 5, with the Identity scale of My Vocational Situation (MVS). Low identity was defined as VDMD greater than 9 or MVS Identity less than 7; high identity was VDMD less than 8 or MVS Identity greater than 12.
b 5 = very helpful; 1 = confusing or even harmful. * p < .10, two-tailed. ** p < .05, two-tailed. Note. SDS = Self-Directed Search; SCII = Strong-Campbell Interest Inventory. 5 = "very helpful",; 3 = "uncertain"; 1 = "confusing or even harmful." " Used only in Seminar 4. b Used only in Seminar 5.
The interview revealed that one student entered the seminar believing it "wouldn't help." He had planned on a science major but found that science was "not fun like it was in high school." The case history of the other student revealed a chaotic aspirational history and an interest in elementary education-usually problematic for a male in a family of high status parents and older children. In both cases, personal counseling now appeared more appropriate than a seminar.
Discussion
The results imply that a strong main effect can be achieved by a seminar; these results appear to replicate the positive outcomes reported by many others (Bartsch & Hackett, 1979; Evans & Rector, 1978; Osipow, Carney, & Barak, 1976 ). In contrast, the search for student-treatment interactions was clearly negative. We were not able to identify any systematic relationships between students and treatments, and only 5 of the 12 most potent treatments maintain their high ranking from seminar to seminar (see Table 2 ).
The search for replicable interactions appears to be plagued by many intractable problems:
First, the role of the seminar leader fluctuates from seminar to seminar, and the student participants themselves differ from seminar to seminar. We noted that each seminar had its own unique tone or mood. Second, to demonstrate interactions, treatment types must be discrete and independent of each other, but it is unlikely that counselors can deliver pure, specific treatments. For instance, giving information is also reassuring, and teaching career development ideas probably provides both cognitive structure and reassurance. Finally, the long-term search for interactions in education has also yielded very little positive evidence (Cronbach, 1975) .
These findings imply that future seminars and their evaluation might benefit from the following strategies: (a) focus on creating main effects by making a wide variety of treatments available (viz., helping the majority of clients may be more beneficial than understanding student-treatment interactions); (b) all treatments should be rated as quickly as possible as the seminar proceeds rather than waiting until the last day when student memories of treatments overlap; (c) compare two or more seminars led by two or more leaders so that the influence of leaders can be estimated and separated from the influence of other treatments; and (d) make a special note and keep a running record of the types of intervention that fail and for whom they fail.
These strategies would appear to help counselors identify a set of the more effective treatments and develop more fruitful hypotheses about client-treatment interactions. These then can be made the object of more analytical experiments. Nevertheless, we should not lose sight of the great value of main effects. Perhaps the identification of the treatments that work for most clients will be our chief contribution. c" '-" ..)
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32. I found organizing my case history a difficult process.
33. I made some new friends in this class.
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